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Editorial: 


LOYALTY 


human quality in most aspects of social rela- 

tionships. Its significance as an attribute in a 
civil servant engaged in the administration of a 
public welfare program may bear reconsideration and 
possibly redirection. 

The word “loyalty” frequently appears in the eval- 
uation of supervisees, in letters of reference from 
former employers, and in discussions of the suit- 
ability of personnel for promotion—its converse in 
letters of dismissal for cause. Likewise, the word 
“loyalty” sometimes appears in letters of resignation 
or protest. Noisy reorganizations or changes in ad- 
ministration sometimes result in extensive staff turn- 
over which is reflected in the press as a matter of 
principle or “loyalty.” But is there common agree- 
ment as to its meaning when applied to those en- 
gaged in public welfare administration? 

To some its meaning is confined to fidelity to an 
immediate official superior (including quiet acqui- 
escence to all of his thoughtless, as well as his sound 
suggestions); to others it is restricted to a non- 
critical acceptance of the program in which the indi- 
vidual is currently employed (including the defense 
of its weaknesses); whereas to others it transcends 


t rEAT emphasis is laid on loyalty as an important 


official and program loyalties directing itself to faith- 
fulness to the welfare of human beings with con- 
sistent effort to develop the skills necessary to make 
that faithfulness meaningful. Of course these em- 
phases are neither precise nor mutally exclusive but 
represent extremes in definitions which are held in 
various combinations. 

Would it make our recommendatory letters to 
one another more understandable, our evaluations 
more meaningful, and in fact our own administra- 
tion more sound if we were to agree on a working 
definition of what we mean by loyalty when used to 
describe public welfare personnel? When we de- 
scribe a public welfare employee as loyal, would we 
be taking too drastic liberties with Mr. Webster if 
we were to imply that he is a worker whose fidelity 
is directed to the preservation of human personality, 
to the restoration of personal dignity, and to the 
attainment of a full life for all persons? Should 
his courage in calling attention to inadequacies of 
policy or procedure if constructively directed be con- 
strued not as disloyalty to the instigator of the policy 
or procedure but as loyalty to the group being ill 
served by it? Is it possible that by emphasizing as 

(Continued on Page 168) 
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ALCOHOLISM: A MAJUR SUCIAL PROBLEM 


by SELDEN D. Bacon, Assistant Professor of Sociology, Yale University; 


Chairman, Connecticut Commission on Alcoholism 





characterized by emotional and social mal- 

adjustment and by compulsive dependence on 
alcohol. It is an emergent from two sets of factors: 
one, the maladjusted personality; two, the depressant 
function of alcohol; neither one of these factors can 
alone result in alcoholism. It is a condition which 
tends to become increasingly serious. For although 
the use of alcohol gives immediate release from the 
pain of maladjustment, it sets up situations which 
make the original maladjustment progressively 
worse; this in turn leads to further use of alcohol, 
creating a vicious circle. 

There are about 750,000 alcoholics in the United 
States. In addition, there are about 2,250,000 indi- 
viduals, not quite so badly off, called chronic exces- 
sive drinkers. These differ from the alcoholics largely 
in degree; many of them will become alcoholics. 
At present they are not yet dependent on alcohol, are 
not obsessive in their drinking, manage to get along 
in society despite recurrent trouble with family, 
friends, business and neighborhood associates, trouble 
to which they respond by taking recourse to alcohol. 
All of these approximately 3,000,000 individuals are 
in pain. About five out of six are men. They are 
usually between 35 and 50 years of age. They come 
from all regions of the country, from all economic 
and social strata, represent all levels of intelligence. 
All of them drink not for fun, not for the taste, not 
for sociability, but in order to alleviate the pain of 
their existence, in order to be able to go on living 


at all. 


Alcoholism is above all a social phenomenon. It 
originates in part, often in largest part, through 
social and psychological processes. Its pain provoking 
effects are as significant socially as they are indi- 
vidually. The response to alcoholism, whether the 
archaic and inefficient reaction generally to be ob- 
served or the more efficient and modern attitude and 
techniques now being considered and here and 
there adopted, is a response dependent on public 
opinion, on community resources, and on a medical 
therapy which can perceive and utilize the socio- 
psychological forces and structures which surround 
the alcoholic patient. The social factors in the origins, 
incidence, and response to this problem need elabora- 


i LCOHOLISM, VERY SIMPLY described, is a sickness 
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tion in order to make clear the purposes and opera- 
tion of the newer techniques for dealing with this 
sickness. This calls first for a description of the 
alcoholic; although no two alcoholics are exactly 
alike, there are general characteristics true of a great 
many of them. 

There are many types of alcoholics, types based on 
the manner of development of the sickness. It is 
difficult to determine the type, indeed no finished or 
fully satisfactory classification has been formulated. 
The difficulty lies primarily in the fact that all 
alcoholics in the final stages look very much alike. 
The cumulative effect of continued excessive drinking 
makes alcoholics think and act in very similar ways; 
the alcoholism has what may be termed a camou- 
flaging effect. Yet the underlying troubles can be 
so different that what might be an efficient therapy 
for one patient could be useless for another. For this 
reason it is important to determine the type. It may 
be helpful to consider alcoholism as a secondary sick- 
ness; it rises as an answer to some other unhealthy 
condition and becomes the more obvious, but per- 
haps not the more important, disease factor. 


ASPECTS OF THE PROBLEM 


HREE ASPECTS OF THE alcoholic may be briefly noted. 

One, the physical: the alcoholic may be in bad 
physical condition; he is highly susceptible to a 
variety of diseases. This is due, indirectly, to exces- 
sive drinking, since the excessive drinker is given to 
inefficient living habits in relation to sleep, diet and 
bodily care. Two, the psychological: the alcoholic 
generally exhibits emotional immaturity and extreme 
egocentricity; he does not always exhibit (in fact, 
often hides), but always is afflicted with pain. The 
lot of the alcoholic is misery, insecurity, and chronic 
anxiety. Three, the social: the alcoholic is under- 
socialized; he does not participate in the usual social 
groups—family, friendships, neighborhood, etc.; he 
does not utilize the available ways and institutions 
of the culture. As a result, many alcoholics are not 
stimulated to act, are not rewarded or punished for 
action, and are likely to float, passively and uncer- 
tainly, from group to group, from area to area, from 
activity to activity. Without the usual reinforcements 
or barriers to activity within society, they are prone 
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to be cynical and idealistic, to be daydreamers, to be 
asocial, even anti-social. 

A brief statement on the function of alcohol is 
necessary for an understanding of the alcoholic. It 
should be clearly realized that alcohol has few direct 
chronic physiological effects, that alcoholism is never 
inherited, that alcohol is not a stimulant. Alcohol 
is a depressant. Taken even in small amounts, it 
lowers acuity and sensitivity, it decreases the function 
of discrimination, it upsets or deteriorates memory, 
especially recently acquired, complex and undesired 
memories, As the alcohol leaves the system, the 
depressant effect wears off. These effects are tem- 

rary. 

It should be carefully noted that these functions of 
alcohol include such processes as (1) the relaxation 
of inhibition, (2) the lessening of awareness of attacks 
or of aid from others, (3) the temporary erasure of 
feelings of anxiety or guilt or inferiority, (4) the 
diminution of the perception of reality, allowing ex- 
pression of self-importance, self-pity, self-aggrandize- 
ment, or other behavior out of keeping with the 
existing abilities of the drinker and the realistic sit- 
uation around him. 


DEVELOPMENT OF THE SICKNESS 


ITH THIS SUPERFICIAL picture of the physical, 
W psychological and social traits characteristic of 
most alcoholics and with this summary of the func- 
tions of alcohol most significant for behavior, it is 
possible to describe some of the larger categories of 
alcoholics according to the development of the sick- 
ness. Two categories which include perhaps a sixth 
of the total number are the feeble-minded and the 
psychotic. Excessive drinking is not hard to under- 
stand in the case of the former; not sensing the 
dangers or inconvenience of drunkenness, easily 
pleased by passive and simple activities, relatively 
unresponsive to the ordinary punishments and re- 
straints of society, the feeble-minded are all too prone 
to become habituated to intoxication. For the psy- 
chotic, the use of alcohol to give further release from 
the painful world of reality and to facilitate accept- 
ance of his own individually created and uniqu: 
world is an easily understandable phenomenon. Ex- 
cessive drinking is particularly likely to appear as a 
symptom in the prodromal stage of a psychosis. 
Two facts should be kept in mind in relation to 
these two categories: one, as alcoholics they may not 
be recognized as psychotic or feeble-minded; two, 
the real sickness is not the alcoholism but the 
psychosis or the feeble-mindedness. It need hardly be 
added that such techniques of therapy as the Peabody 


system of psychological reorientation or the program 
of Alcoholics Anonymous would be useless in these 
types of patients. Similarly, the person whose exces- 
sive drinking is associated with epileptic disorders 
is a poor candidate for these therapies. 

Another category of alcoholic, called the primary 
compulsive drinker, may best be described in popular 
language as the neurotic who has discovered alcohol. 
The neurotic characteristics may have their origin in 
infancy or childhood. At the age of young adult- 
hood they may be manifested in fears of competition, 
in excessive dependence; in inability to be at ease 
with the opposite sex, or in other behavioral anoma- 
lies. They will generally be accompanied by feelings 
of anxiety and also by uncomfortable guilt sensations. 
At the age of 27 or 30 or 35 the pressure of society 
on the individual to be self-assertive, to be married, 
to be independent, to have lost the self-consciousness 
and emotional uncertainty of adolescence becomes 
greater and greater. The individual who possesses 
these neurotic traits is pressed harder and harder. 
In alcohol he finds relief from his feelings of in- 
adequacy, embarrassment, guilt, from his anxiety, 
from his repressed aggressions, or whatever the 
manifestation may be. Granted that his fears of 
alcohol or his anxiety about his post-drinking be- 
havior are not greater than his over-all anxieties, 
he may well become habituated to the use of alcohol 
beverages. 

In this instance the basic trouble is obviously the 
neurotic disturbance. Since the patient may be aware 
only of his general maladjustment and may be ex- 
cessively sensitive to any personal analysis and highly 
defensive in the face of attempts to discover and 
assess his problems, therapy is often a prolonged and 
difficult task. As is well known, the neurotic may 
cling to his symptoms; in the case of excessive drink- 
ing, the symptom has very real, very immediate, and 
very gratifying results, as least temporarily. This 
primary compulsive type includes perhaps a third of 
the alcoholics. 

The largest catetory may be called the secondary 
compulsive type. Although a basic personality defect 
may be assumed in this type, it was not manifest 
in early adulthood. The individual in this category, 
in contrast to the primary type, had made a fair 
social adjustment. He began drinking rather heavily 
perhaps because he was in a group that drank 
heavily, perhaps because he joined such a group. 
Heavy drinking, but controlled drinking, charac- 
terized his first few years of imbibing. He differed 
from other members of the group in that uncon- 
sciously he was using the depressant and relaxing 
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effects of alcohol not for temporary social purposes 
but to relieve his underlying character problems. 
Through his drinking he began to lose his pre- 
viously developed adjustments to his basic difficulty. 
He was, with alcohol, less sensitive, less discriminat- 
ing; he did not respond effortfully, carefully. Whether 
at the office or at home or with friends he was able 
with a few drinks to disregard problems and respon- 
sibilities, to indulge in behavior that was too ag- 
gressive, too assertive, or too dependent. Above all, 
he failed to exercise his previously developed pat- 
terns. His social and psychological equipment de- 
teriorated. 

Under these circumstances real problems quite 
naturally increased. As they increased, the consump- 
tion of alcohol increased. In many instances hang- 
overs, of both physical and psychological origin, de- 
veloped and the practice of a morning drink to over- 
come the effects of the previous evening’s bout 
speeded the dependence on alcohol. Under these cir- 
cumstances trouble at home, in the office, and among 
friends is likely to increase. As it does, the incipient 
alcoholic becomes highly sensitive to slights, both 
fancied and real; he drops out of several associations; 
he becomes more wrapped up in himself, exhibits 
self-pity or exaggerated aggressiveness. As he be- 
comes less and less adjusted socially, he begins to 
manifest more and more the behavior and attitudes 
commonly associated with the word neurotic. When 
he finally appears before the minister or social worker 
or judge, he appears just like all the other alcoholics. 

The prognosis for rehabilitation in this case is 
good. The individual may be able to make a sat- 
isfactory adjustment, satisfactory for him and for the 
community, on the basis of his previous social ad- 
justment and the painful experience of alcoholism. 
It may not be at all necessary for him to go through 
deep psychiatric therapy. In this case the alcoholism 
played a much larger role in the total picture than 
it did in the categories mentioned earlier. 


SITUATION TyPE 


TILL ANOTHER CATEGORY may be termed the situa- 
G tional type. Here may be seen the individual 
whose personality assets are sufficient for the ordi- 
nary situation or for the situation which he has al- 
ways experienced, but who is suddenly thrust into a 
totally foreign and damaging milieu which he can- 
not assimilate, which is dangerous, frightening, and 
unavoidable. The man, for instance, who has been 
heavily dependent upon his wife, whose affiliations 
aside from his wife were rather routine and emo- 
tionally empty, whose only meaningful source of 
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motivation and reward and punishment was the 
marital family, this man upon the death of his wife 
can be placed in such a situation. He can start drink- 
ing excessively to escape the meaninglessness of life, 
to recapture nostalgically the pleasures of a reality 
that no longer exists. 

The battle scene can present situations which the 
individual cannot assimilate. If alcohol is used to al- 
low him to forget, to escape, to sleep, if there is no 
other therapy, and if the individual is not more upset 
by the use of alcohol than by the pains of his pre- 
dicament, he is a likely candidate for alcoholism. 
These are cases for skilled psychiatric treatment, not 
necessarily prolonged. And in these cases the prog- 
nosis for younger individuals is probably good. 

So much for background factors in alcoholism. The 
important aspect for present purposes is the role of 
social and psychological adjustment, both in the 
appearance and in the development of the condi- 
tion. It need only be mentioned that drinking itself 
and the attitudes around it are social phenomena, 
embedded in the culture, inter-related with all man- 
ner of institutions, groups, and customs. 

That alcoholism is a problem for the afflicted in- 
dividual is presumably recognized by any thoughtful 
person. It is not always recognized, however, that the 
condition is deeply painful and that the sick man or 
woman is uncontrolled, is manifesting compulsive 
behavior. That alcoholism is an important social 
problem is as easily recognized, but by many it is not 
easily admitted or even considered. The reasons for 
this will be described later. The impact of this prob- 
lem will be briefly outlined here. 


MAGNITUDE OF THE PROBLEM 


HE PRESENCE OF 750,000 alcoholics and 2,250,000 
| ees excessive drinkers in a society of 131,- 
000,000 people gives an indication of the magnitude 
of the problem. It is important to remember that 
almost none of these 3,000,000 are under 20 years of 
age; they are 3,000,000 in an adult population of 
about 87,000,000. More than that, five out of six are 
men. What this means to the productivity, security, 
and political and moral responsibility of our society 
is hard to say, but it is no small or unimportant 
matter. 

More specifically, the incidence of disease among 
members of these categories is abnormally high. The 
accident rate on the street, in the factory or shop, and 
in the home is, again, abnormally high. To turn to 
the occupational sphere, the rates of unemployment, 
absenteeism and turnover with the loss of time and 
traning and investment are marked. In the area of 
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marriage and the family, this group shows an ex- 
traordinary variation from the normal; this variation 
among the men is chiefly shown, despite a divorce 
rate 12 times as great and a separation rate 6 times 
as great as among men of the same age in the gen- 
eral population, in their failure to marry, a symptom 
of their basic maladjustment which ordinarily ante- 
dates their alcoholism. The county jails count about 
two-thirds of their population from this category. 
Between 80 and 90 percent of the population of 
municipal and private shelters is made up of those 
with chronic alcoholic problems. Courts, social 
agencies, relief organizations, and the private offices 
of ministers and doctors see a never-ending line of 
this category. This, however, is but part of the probs 
lem. For there are those who are related, associated, 
or even dependent upon the man or woman who is 
alcoholic. Whether it is the child with an alcoholic 
parent, or the wife, or the brother, or the employer, 
or the employee, the damaging and frightening ef- 
fects spread out. Alcoholism not only is deeply rooted 
in social processes, its impact on the society forms 
one of the major public health problems of our time. 

The response shown by society to alcoholism has 
been typical of social responses to those phenomena 
which have been painful and misunderstood. The 
alcoholic has been talked at, cursed, wept over, hid- 
den, ridiculed, thrown in jail. People have pretended 
that there isn’t such a problem. Others have con- 
tended emotionally that it is the greatest problem 
in the world. The usual reaction till today in this 
country has been that “It is too bad,” “It is the man’s 
own fault.” “He could stop if he wanted,” “It is 
evil,” “He should be punished,” “There’s nothing you 
can do,” and so on. In twentieth century America 
the alcoholic is treated much as was the mentally 
diseased person 300 years ago. 


Turee Princip.es 


ORE RECENT AND MORE efficient attitudes are well 
M summed up in the three principles announced 
by the National Committee for Education on Alco- 
holism: (1) Alcoholism is a disease and the alcoholic 
is a sick person; (2) The alcoholic can be helped and 
is worth helping; (3) Alcoholism is a public health 
problem and therefore a public responsibility. 

To cope more successfully with this great social 
problem the first and most important step is the 
education of the public, especially certain segments 
of that public which have responsibility for dealing 
with the problem. The medical profession, hospital 


administrators, judges, police, social and welfare 
workers, the ministry, public health workers, teach- 
ers, and visiting nurse associations are among the 
most important. The rehabilitation of the alcoholic 
is the responsibility and the job of no one group. 
Nor will the job be accomplished if only specialists 
are aware of the nature of the problem. Without 
general acceptance and the sympathy of the larger 
public the specialists can do little. 


THERAPEUTIC MEASURES 


HERE IS LITTLE SPACE in an article of this nature 
T to explain therapeutic procedures. It can be stated 
bluntly, however, that moral lectures, pledge-taking, 
and jail sentences will do little if any good, may do 
considerable harm. Nor will “drying out” the alco- 
holic alone have any lasting effect. It dries out the 
alcohol; it doesn’t touch the alcoholism. 

The alcoholic needs medical and psychiatric di- 
agnosis. It may be that the apparent alcoholic is not 
an alcoholic at all. If he has internal disorders or 
other diseases, then these must be attended to. The 
alcoholic often needs immediate social and economic 
support; psychiatric diagnosis and treatment does 
not go very far with a man who is hungry, who is 
about to be thrown in jail, who has no place to 
sleep. The psychiatrist and the psychiatric social 
worker, studying the man (or woman), his back- 
ground, and especially his drinking history, can di- 
agnose the type of alcoholic presented and formulate 
a plan of rehabilitation. 

The family and the employer and often the judge 
need to have the case explained and the type of co- 
operation required outlined in some detail. The 
family society, Alcoholics Anonymous, the probation 
officer, the family doctor, perhaps the family min- 
ister, all have assets or responsibilities which can be 
utilized. 

The alcoholic himself needs many things: a cer- 
tain minimum of physical health; immediate se- 
curity for rest and food; a relaxation of guilt-feel- 
ings; a developing sense of personal adequacy; a 
realistic perception of the world around him and the 
part he has to play; a re-introduction to social groups 
and to socially acceptable norms of conduct; re-in- 
forcement from sources significant to him, such as 
other recovered alcoholics, his psychiatrist, his fam- 
ily; satisfactions for social and emotional needs. For 
the secondary type of compulsive drinker this may 
mean one sort of therapy; for the primary type, an- 
other. Diagnosis is essential so that non-alcoholics, 
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psychotics, and the feebleminded are differentiated 
from the others as well as that therapies appropriate 
to the particular case are selected. 


This sort of rehabilitation has been successfully 
tried out in the Yale Plan Clinics, free, voluntary 
clinics for alcoholics, manned by a psychiatrist, gen- 
eral physician, lay therapist, and psychiatric social 
worker, cooperating with Alcoholics Anonymous and 
with public and private agencies. Under local com- 
mittees sponsored by the National Committee for 
Education on Alcoholism, such clinics are in the 
planning stage in twelve other communities located 
from Massachusetts to Texas. The State of Connecti- 
cut has passed legislation setting up a commission to 
study, treat, and care for inebriates; this commission 
plans to open its first clinic in July of 1946, following 
the pattern inaugurated by the research group at 
Yale. Four other states have recently established 
committees with small budgets to explore the situa- 
tion and report back to the legislature with recom- 
mendations for state action. The Welfare Depart- 
ment of New York City and the Knickerbocker Hos- 
pital in New York have inaugurated programs, the 
latter in collaboration with Alcoholics Anonymous, 
which incorporate the more modern approaches to 
this age-old problem. 
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A New Era 


His ACTIVITY, now in its infancy, marks the be- 
T ginning of a new era in the attack on alcoholism. 
Alcoholism is not the only problem associated with 
the drinking of alcohol beverages, but it is an im- 
portant one, and one which is susceptible to far 
more successful attack than has ever previously been 
launched. With a background of medical, legal, psy- 
chiatric, psychological, historical, economic, and so- 
ciological research such as that offered by Yale, with 
an educational program such as that of the National 
Committee and the Yale Summer School of Alcohol 
Studies, and with the cooperation and enormous 
therapeutic success of Alcoholics Anonymous, this 
new movement promises well. At last something is 
being done for the alcoholic; as a result great gains 
will be made not only for the community in alle- 
viating this societal problem but also in inaugurating 
a common-sense and practicable program of preven- 
tion. With such a goal and with such progress as 
can already be seen, it is not unreasonable to hope 
that one more social problem has been wrested from 
its medieval status and that the social and individual 
suffering resulting from alcoholism can be dimin- 
ished, the incidence itself decreased, and a healthier 
and happier community secured for all. 








A GOVERNOR SAYS .... 


“We must do everything else we can to relieve the conditions of overcrowding in the mental hos- 
pitals, and I am of the opinion that there are two ways in which we can help the situation materially. 
One is by establishing more mental hygiene clinics where people can be treated for mental illness both 
before suffering a complete breakdown requiring hospitalization, and after being released from a State 
hospital as improved. Another is by increasing the amount that the Department of Mental Hygiene 


may pay for the care of patients who are sufficiently improved to be released from the hospital.” 


From address of the Honorable 
Earl Warren, Governor of California, 
January 7, 1946. 
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DISABILITY ASSISTANCE 


by Georce M. Keirn, Director, Division of Public Assistance 


isconsin Department of Public Welfare 





lished in the state when the 1945 Wisconsin 

Legislature passed and Governor Walter S. 
Goodland approved Bill 267 A. The initiation of a 
non-contributory form of aid to totally and per- 
manently disabled persons focused special considera- 
tion on another group of persons heretofore included 
in general relief—the catch-all, stand-by, basic sys- 
tem for meeting the needs of people not qualifying 
for a special type of public aid. This law marks the 
first legislation of its kind in the United States. From 
such information as is available similar differen- 
tiated assistance is given to the totally incapacitated 
as a disability, crippled or invalidity grant in five 
foreign countries, Australia, France, Iceland, Norway 
and Uruguay.’ 


A‘ caTEcory of public assistance was estab- 


During the war production years many people 
expressed amazement that there should be anyone 
needing relief. The obvious and only answer had to 
be that those remaining on relief were people unable 
to do anything—in other words unemployable, even 
for the lightest and least exacting kind of work. 
True, such incapacitation might be likely to last only 
during a fairly short period of convalescence from 
disabling injury or illness. In one northern cut-over 
county a survey made in December 1945 of the cases 
on general relief showed that out of 39 cases only one 
had insufficient income and that because of a large 
family; one case involved burial only; two were tem- 
porary due to illness; three were in need because of 
mental deficiency and epilepsy; and eleven because 
of medical supplementation of old age assistance 
grants and emergency need pending establishment of 
eligibility to that program. Twenty-one were chron- 
ically ill due to heart disease, arthritis, rheumatism 
and similar diseases. 

The author of the proposal that became law was 
Dr. Ora E. Rice, Assemblyman from Walworth 
County. In framing this measure he was not under- 
taking to make provision for all persons needing 
public assistance due to chronic illness or disabling 
injury. The definition of elegibility provides that “a 





*Federal Security Agency. Social Security Board, Bureau of Re- 
search and Statistics. An Outline of Foreign Social Insurance and 
Assistance Laws. Bureau Report No. 5, Chart IV, p. 56. et. seq. 
U. S. Government Printing Office, Washington, 1940. 


totally and permanently physically disabled person 
is a person found by medical authority to be so 
totally and permanently disabled physically as to re- 
quire constant and continuous care.” Another meas- 
ure introduced in the assembly proposed the same 
conditions of eligibility as appear in the present law 
except as to extent of disability. That proposal would 
have extended coverage to several times as many 
people since instead of requiring “total and perma- 
nent physical disability such as to need constant and 
continuous care” any needy persons permanently 
physically disabled so “as to be incapacitated for 
gainful work and who cannot be rehabilitated” un- 
der the Vocational Education and Rehabilitation pro- 
gram in Wisconsin would have been eligible. 


ProcraM PATTERN 


EFORE PASSING to a discussion of the experience 
with the administration of this new program a 
brief summary of its nature is in order. It is pat- 
terned closely after the old age assistance program. 
Age limits are between 17 and 64 inclusive to provide 
for persons not eligible for old age assistance or aid 
to dependent children. United States citizenship, one 
year’s continuous residence prior to application, lack 
of responsible financially able relatives, and residence 
outside of a public institution are among the eligi- 
bility requirements. Property may be held to the 
extent of a home of reasonable value and in addition 
$1,000 in liquid assets such as cash, securities or in- 
surance with a cash surrender value. The legisla- 
tive intent is that such assets shall “provide a rea- 
sonable reserve for expenses of burial, last sickness 
and other emergency needs” not covered by the law. 
Administration of the program is by county agen- 
cies administering the social security aids. The state 
agency’s function is supervisory, rule-making and 
policy forming. The fair hearing concept is a part of 
this legislation and it is interesting that such right 
is now generally accepted without question. 

The financial burden is shared equally between 
the state and the counties. The state’s appropriation 
is $100,000 per year for fifty per cent of the expendi- 
tures. Obviously $200,000 per year outlay contemplates 
relatively few cases or limited coverage. The maxi- 
mum aid allowed under this law is $80 per month. 
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In March 1946, 34 persons out of 203 received the 
maximum which must be recognized as inadequate 
to finance all costs of care for some of the helpless, 
most difficult care cases. Supplementation out of pub- 
lic relief funds is necessary in such cases having no 
other resource. In March the 203 recipients received 
aid at the average rate of $50.87 each. Assuming a 
$50 per month or $600 per year average grant this 
program can only care for 333 persons with a total 
outlay of $200,000. 

One early problem was what standard of aid to em- 
ploy. The use of the same and adequate standards of 
need determination for the social security aids has 
always been the state agency’s policy. This same 
policy has been carried over into the new program 
since it seems readily comparable with either aid to 
the blind or old age assistance. 

The ancient Greek story about Pandora’s box 
seems more truth than myth when the condition of 
the people seeking this aid come to light. Zeus had 
given Pandora a box in which a myriad of human 
ills had been imprisoned. Pandora’s curiosity got the 
better of her so she opened the box. Thereupon the 
ills escaped and spread over the world. A partial in- 
ventory of those ills is already available from the 
few hundred cases that have been reviewed. Be- 
cause the law permits state agency review of the local 
examining physician’s certification as to extent of 
disability some background data have become avail- 
able. 

Typical of cases contemplated when the law was 
drafted was that of a 37 year old single woman of 
normal mentality, disabled by arthritis that had 
caused distortion of her limbs. She was completely 
helpless aside from feeding herself a little from food 
placed on a bed tray by using a spoon in her crippled 
hand. The onset of this affliction came in her early 
twenties. Her moderately well-to-do father spent most 
of his resources trying to secure a cure for her and 
disinherited his other children in his will so as to 
leave her as well provided for as possible. Since she 
has had to have an attendant all the time, the cost of 
care is rapidly depleting the small balance of the in- 
heritance left her. 

A review of applications for this aid indicates that 
there is a close balance between sexes, the males hav- 
ing a bare majority with the typical age grouping 
ranging from 55 to 60. These observations are not 
conclusive, however, since a few of the most popu- 
lous counties, including Milwaukee, have just begun 
the processing of cases. As was said earlier in this 
discussion, the roster of human physical disabilities 
is pretty well revealed by the physician’s reports of 
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their findings. First place goes to various ferms of 
paralysis including poliomyelitis and spastic ailments. 
Closely following is arthritis, followed by various 
sclerotic conditions. Other ailments such as Parkin- 
son’s, encephalitis, heart disease, epilepsy, amputa- 
tions, cancer, spinal injuries and atrophy all ap- 
pear on the list often enough to warrant their being 
mentioned. 

There are three instances where two members of a 
family have been accepted for disabled aid. In addi- 
tion to the two brothers who are mentioned hereafter, 
two sisters living together, one 47 and the other 50 
years of age, have arthritis deformans. Two sisters 
in still another household, aged 45 and 48, have 
spastic paraplegia. Following are described a few 
cases fairly representative of the physicial condition 
spotlighted under this program: 

Miss T., paralyzed for many years due to 
chorea, now in the advanced state, has been 
given constant care since she was 14 by her 
mother dependent on OAA. Her neck is stiff, 
her head which is unable to move rests upon 
her arms and only her eyes move. There has 
been a gradual loss of speech and for over a 
year she has had only liquid nournishment 
which her mother feeds her. 

Miss B., 46 years of age, has been an invalid 
since birth, and has always been either in bed 
or in a wheel chair. She has a congenital de- 
formity involving both legs with almost com- 
plete atrophy of the muscles. She is totally deaf 
and unable to speak. The mother is totally 
blind and is receiving blind aid. The father is 
suffering from a very severe heart condition. 
A practical nurse is employed to care for this 
three member family. 

Mrs. N., 62 years of age, is suffering from an 
advanced case of rheumatoid arthritis with 
crippling deformities which have confined her 
to a wheel chair since 1935. She has swelling 
of most of the joints of her body, with atrophy 
of muscles, wasting and emaciation. Any mo- 
tion of the arms or legs causes pain. She has 
been blind for many years, and has secondary 
anemia and chronic heart disease. 

Miss W., 53 years of age, with the mentality 
of a 6 year old child, has been an invalid since 
she was one year of age, when she had infan- 
tile paralysis. Her left leg, left arm, and left 
hand are atrophied and deformed. She has 
had epilepsy since childhood, and for a long 
time had a seizure every day. During one of 
these seizures she fell against a stove and the 
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left side of her chest, arm, shoulder and face 
were badly burned and scarred. She has a 
cardiac condition with a loud heart murmur. 
Two brothers, 52 and 56 years of age, both 
have a familial muscular paralysis of the 
skeletal muscles known as pseudo-hypotrophic 
muscular distrophy. They are helpless invalids, 
unable to walk, and having only a very feeble 
grip in both hands. There is little motion of 
the arm. The condition of both men is grad- 
ually becoming worse. 

It is unlikely that there would be much argument 
as te the completeness of physical disability of these 
people. Yet this problem of what constitutes total 
and permanent physical disability so as to require 
“constant and continuous care” is precisely the most 
difficult to settle to the satisfaction of anyone. To 
hold the line until the program could be imple- 
mented with operating procedures and interpretations 
a preliminary statement was issued to the county ad- 
ministrative agencies that to meet this eligibility re- 
quirement a person needing “constant and continuous 
care” would be in need of all essential services, in 
other words be unable to do anything for himself 
such as go to the toilet, dress or undress himself, or 
feed himself. This ultra-restrictive interpretation was 
loosened up as soon as the state agency had had some 
time to study the new law and develop the neces- 
sary soical service, accounting and statistical direc- 
tions to initiate operations. 


Wuat Constitutes DisaBitity? 


HE PRESENT MEASURE of the extent of disablement 
Tis it must be recognized and conceded, arbitrary 
both because of the limitation of funds available and 
also because any procedure or measure for segregat- 
ing a class of need or disability must of necessity 
start and stop somewhere. A member of the legisla- 
ture has already said “it appears to me that this con- 
struction is so narrow as to entirely nullify the intent 
and purpose of the statute. I believe that your depart- 
ment should give the statute a liberal interpretation 
and, as one member of the Legislature, I intend to 
introduce an amendment, unless the Public Welfare 
Committee does so, to liberalize Section 49.61, sub- 
section 1 of the Statutes enacted in 1945.” 

In the exchange of correspondence with this legisla- 
tor the present situation is fairly well stated as fol- 
lows: 

“The point of determination where eligibility is 
established or not established is a most difficult one 
to express. Under those circumstances, of course, it 
will be necessary to agree with you that there is 


opportunity for error. The principle that was in- 
volved in these discussions is that a person must be 
in such a condition as to be unable to take care of 
his bodily functions. In other words he must require 
the services of someone else in order to continue to 
live. As one of the conferees put it, he must precipi- 
tate someone out of society or in other words limit 
the freedom of someone to be away or to accept em- 
ployment in order to be on hand to assure that he is 
taken care of. Doubtless further discussions and 
further experience will evolve a further clarification 
and may assist in expression of conditions of eligi- 
bility as far as physical condition is concerned in 
more exacting language.” 

One case involving the issue of determination of 
disability so as to qualify for this aid has come 
through the fair hearing procedure. The pertinent 
facts in this case were: 

Mr. S., totally and permanently incapacitated 
for work, suffers from a generalized arthritis 
deformans, duodenal ulcer and a left post op- 
erative ventral hernia. His back and knees are 
stiff and painful with treatment including 
diathermy and rheumatic vaccine-intravenous- 
ly. The ventral hernia, located on the upper 
right side of the abdomen, is large so that 
additional support of quite a heavy type has to 
be worn as otherwise he could not get around. 
His duodenal ulcer flares up every now and 
then forcing him of necessity on a bland diet. 
In addition he is troubled with bronchitis 
which causes him to cough a great deal. 

After rejection of his application for aid on grounds 
of insufficient disability within the meaning and re- 
quirement of the law the man asked for a fair hear- 
ing. Referral to another physician and specialist 
developed the opinion that the man was not dis- 
abled to the required extent. At the formal hearing 
evidence adduced established pretty clearly that the 
applicant is unable to work. In fact he as a vet- 
eran of World War I has a rating of complete dis- 
ability so as to entitle him to benefits under the 
Federal Veterans’ Administration program. None- 
theless he admitted that he can take daily walks, can 
dress and undress himself, can shave, eat and even 
drive a car. He was refused a grant under this law 
to supplement his veterans’ benefits. 

Yet this case pretty well illuminates the issues. 
They appear to be— 

(1) What is the justification for a specialized pro- 
gram of care or aid for certain groups of needy 
persons? This same criticism of the so-called “cate- 
gorical” programs of old age assistance, aid to the 
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blind and aid to dependent children has been argued 
over the years at national and regional conferences 
of the American Public Welfare Association and the 
National Conference of Social Work. It is to be 
hoped that the day will come when our society will 
have developed both philosophically and economical- 
ly to a point where all basic human needs can be 
satisfied. Until that time it is questioned whether 
treating all alike or focusing special attention on in- 
dividual or group areas or types of need will pro- 
duce the best results for society as a whole. An ad- 
ministrative agency created by legislative act must 
endeavor conscientiously to interpret and admin- 
ister a law. This law is recognized as an experiment, 
an innovation. Its legislative sponsor in a recent 
article said: 

“The special needs of the totally disabled in our 
state have been too long neglected and I sincerely 
believe that this new program which our state has 
undertaken on behalf of needy unfortunates is a 
worthy beginning in the discharge of an obligation 
to these deserving citizens.”” 

(2) What is the solution to the inherent arbitrari- 
ness in the determination of sufficient or insufficient 
disability? There does not seem to be any. It is not 
a peculiar fault or weakness of a welfare program 
as such. Workmen’s compensation sets up rating 
schedules based on the best information available to 
be sure. These schedules fix percentages of loss of 
employability ranging downward from complete. In 
determining the degree of service-connected disability 
the Veterans’ Administration has to decide what con- 
stitutes service-connected injury and also the degree 
to which it disables the veterans. Insurance companies 
have to say “Yes” or “No” to application for benefits 
under disability or accident contracts. The Social 
Security Board requires the determination of eligi- 
bility for aid to the blind on the basis of the well- 
known ratio of 20/200 with correction. A person 
either qualifies or does not qualify as to loss of vi- 
sion. 





*Rice, Dr. Ora R. Wisconsin Pioneers in Aid to the Totally Dis- 
abled. Wisconsin Welfare. Vol. IV., No. 8, p. 1. Wisconsin Wel- 
. fare Council, Madison, Wisconsin. October 1945. 


PUBLIC WELFARE 


The ramifications of a program of this kind come 
to light gradually. There are cases that may border 
on the area of activity of the Vocational Rehabilita- 
tion Service, especially the Home Bound Program. 
The problem of availability of care in suitable homes 
or private institutions also arises. In a state where 
general relief is a responsibility of the local units of 
government it effects a partial transfer to the state of 
the financial burden of aiding the majority of cases 
accepted since most are or soon would be eligible 
for general relief. 

The situation of the young disabled persons 
whether victims of accidents, poliomyelitis or spastic 
ailments is dramatized because of their lonesome 
helpless separation in private homes or lack of asso- 
ciates of their own age in private institutions. Espe- 
cially does it spotlight the deficiencies in the pro- 
grams and facilities for care of the chronically ill and 
disabled. The lack of suitable public facilities espe- 
cially in rural areas for nursing or convalescent home 
or domiciliary care is sharply focused. The need of 
some type of home for the young whose spastic con- 
dition explains their helplessness has already received 
additional consideration by the Wisconsin Society 
for the Disabled: 

“By providing a new state program of individual 
public assistance to the totally and permanently dis- 
abled, the state is acknowledging that it has no in- 
stitutional facilities suitable for the care of these 
mentally normal, severely cripped individuals. It is 
my hope and expectation that the State Department 
of Public Welfare, which will have the supervision 
of the administration of this program, will not be 
content simply to provide public assistance to the 
eligible individuals requesting it, but that they will 
promote a program, and encourage. the county au- 
thorities to find and develop suitable private homes 
and institutions for these people. The results of their 
studies and experience with this problem as the pro- 
gram develops should be made available to the Leg- 
islature with recommendations as to the continuing 
responsibility of the state in meeting the needs that 
are found to exist.”* 





*Rice, Dr. Ora R. op. cit. p. 3. 
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ADMINISTRATIVE PLANNING 


od G. M. HoL_enseck, Administrator 
akima County (Washington) Welfare Department 





OR THE LAST sIx YEARS the Yakima County Wel- 
fare Department has prepared an Annual Plan. 
This Plan is designed to guide the Department 

for the coming year. We believe that the method 
used in drafting the Plan, as well as the Plan itself, 
has aided in the administration of the Department. 

In order to fully understand the Plan and its oper- 
ation, one should be familiar with the history of this 
Department. The Yakima County Welfare Depart- 
ment serves the people of the entire county. The 
Yakima Valley is a highly developed, irrigated section 
of the state of Washington. The land is very pro- 
ductive and vast amounts of fruits, vegetables, sugar 
beets, and hops are grown and sent into world mar- 
kets each year. This very large production makes 
necessary the employment of a large amount of hand 
labor. In the 1930’s, the fluctuation in the employ- 
ment of agricultural labor was from 150 to 300 em- 
ployed in the winter, to 35,000 to 40,000 employed 
during the peak of the hop harvest. The last year or 
two has seen the mechanization, to a large degree, 
of the hop industry. Yet even today we need, at the 
peak of our harvest season, 15,000 laborers. 

Because of the demand for laborers during the 
summer, the general assistance case loads are low. 
However, large numbers of laborers cannot earn 
enough during the summer to care for themselves 
and families all winter. Hence the general assistance 
case load rises rapidly in the late fall and early 
winter, again decreasing in the spring as the work 
begins. For example, in September, 1939, we gave 
general assistance to 421 cases, involving some 1,200 
individuals. In January we extended assistance to 
some 2,061 cases, involving some 7,000 individuals. 
This large increase in the fall and winter, with the 
corresponding decrease each spring, posed a very nice 
question in administration. The practice each year 
had been to employ staff as case loads increased and 
reduce staff as case loads decreased. We were thus 
faced with the problem of getting sufficient staff early 
enough each year so they could effectively handle a 
full case load. This involved the employment of 
some 15 to 20 additional visitors. In actual operation 
we never seemed able to accomplish that objective. 
Again, since reduction of staff had to be made on a 
seniority basis, one could not give any guarantee as 


to length of employment. We had the experience of 
being unable to employ competent individuals be- 
cause of that situation. 


Tue First PLan 


ARLY IN 1939 we began to have monthly reports. 

The monthly report gave us a complete financial 
and statistical picture of the entire Department. In 
addition, we had a narrative report which attempted 
to point up problems and their solution encountered 
during that month. Thus, today we have a continu- 
ous running record of the operation of this Depart- 
ment since early 1939. 

We also, at that time, instituted a weekly meeting 
of all case work supervisors, supervisor of social serv- 
ices, and the head of the accounting and statistical 
division. At these meetings questions concerning the 
over-all operation of the Department were discussed. 
At the same time there was instituted a second weekly 
meeting of these same individuals, except the admin- 
istrator, for the purpose of study. Questions submitted 
by the administrator’s weekly conference to the study 
group were carefully examined. Committees were 
appointed and they did the necessary research, mak- 
ing reports and recommendations to the study group. 
In turn, they were presented to the administrator’s 
conference. It was by such means that the first Plan 
was developed for the year 1940. In the 1941 Plan 
was outlined the solution for the violent fluctuation 
of staff. This was what we called maintaining a 
basic staff for the entire year, breaking our case loads 
down in such a way that a large number of our 
visitors would have, in the winter, an overload ca- 
pacity. 

In every case load there are certain things which 
have to be done. Within limits it matters not 
whether it is done in January or May. In creating 
this overload capacity, those things that could be done 
in the summer were done. Thus, if the case load 
was figured carefully, the visitor would be busy in 
the summer and in the winter could help care for 
the short-time cases coming to the agency. This 
enabled us to offer prospective staff members full- 
time employment. We were also able to handle the 
volume of applications coming to us in the fall and 
winter quickly and effectively. We believe that we 
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not only saved money, but did our job more effi- 
ciently. 

Gradually the weekly conference of all supervisors 
and the administrator was dispensed with. The study 
group continued and was broadened to include senior 
visitors and senior clerks. Minutes of all meetings 
were kept and submitted to the administrator. Com- 
mittees continued to be appointed by the supervisory 
study group to do various pieces of research. Recom- 
mendations were made by the group to the adminis- 
trator. They were either accepted and put into oper- 
ation, or were discussed with the group and either 
rejected or referred for more study. No recommenda- 
tion was ever rejected without complete discussion 
and an understanding of why the administrator did 
not accept. 

Each year the supervisory study group gathered 
together the various parts of the Annual Plan and, 
after study, made detailed recommendations. This 
and other questions involved research and the gather- 
ing of statistical information, the study and considera- 
tion of material gathered, the reaching of an agreed 
conclusion, and then the recommendation. Each year 
the administrator met with the supervisory study 
group for the purpose of evaluation. At that time the 
work of the group was reviewed and evaluated, new 
objectives were pointed out, weaknesses and strengths 
were discussed. 


CurrENT PLANNING ORGANIZATION 


HIs PAST YEAR, the supervisory group and the com- 
Tae organization was drastically changed, It 
was the considered opinion of everyone concerned 
that a new organizational pattern should be estab- 
lished—not that the old organization had failed to 
accomplish its purpose, but that the staff had devel- 
oped to a point where continued use of old methods 
was no longer advisable. Thus, the supervisory group 
was changed from being composed of the supervisor 
of social services, all case work supervisors and senior 
visitors and clerks, to an over-all control committee, 
composed of one supervisory person, one senior vis- 
itor, three junior visitors, and two clerical persons. 
We established four standing committees, namely, 
Office-Wide Performance and Control Committee, 
composed of one supervisor, two visitors, and three 
clerical workers; Library Committee, composed of 
one supervisor, two visitors, and two clerical workers; 
Manual Committee, composed of one supervisor, two 
clerical workers, and two visitors; and Program and 
Education Committee, composed of one supervisor, 
one senior visitor, three visitors, and three clerical 
workers. Detailed description of responsibility and 
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function of all committees was arrived at and dis- 
tributed to all staff members. A preferential ballot 
was taken where each staff worker indicated his or 
her preference as to one of the four standing com- 
mittees. Results were given all staff members. All 
members of committees were elected by ballot, the 
staff members given consideration to the preference 
they had indicated. All committees except the over-all 
control committee elected their own chairman. It is 
interesting to note that some committees elected the 
supervisor as chairman; others did not. However, the 
work of the committees did not suffer. We like to 
think that each chairman was chosen on merit. The 
supervisor of social services was chairman, without 
vote, of the over-all committee, and member ex- 
officio of all standing committees. Provision was made 
for the over-all committee to appoint special com- 
mittees for special study. Members of all committees 
were elected for overlapping terms. No one was 
eligible for re-election to the same committee for two 
consecutive terms. Minutes of all committee proceed- 
ings are kept and forwarded to the over-all control 
committee and the administrator. Subject matter to 
be considered may be forwarded to the over-all com- 
mittee by the administrator or any staff member. 

In the preparation of the 1946 Plan, the entire staff, 
in one way or another, made contributions. 

The chapter “Yakima County—Its People and In- 
dustries,” was written from information gathered by 
individual staff members and by the program and 
education committee. 

The “Goals for the Year 1946” were determined by 
the over-all control committee in consultation with 
the various committees and a large number of staff 
members. 

The “Chart of Organization and Classification” 
was prepared after extensive research and study of 
statistical material and permitted the staff, through 
their committees, to make recommendations as to 
number of personnel and their classification. This 
involved arriving at some conclusion as to size of 
case load per visitor, number of visitors per super- 
visor, and the relation between the social service staff 
and clerical staff. The same procedure was used in 
arriving at the organizational chart of the County 
Hospital. 

The Supervisory Plan was the result of discussion 
by the supervisors and the conclusions they arrived 
at. The same is true of the plans for visitors and 
the service staff in that each group arrived at their 
own conclusions. 

As each part of the Plan passed its initial test, it 
was sent to the over-all control committee. This com- 
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mittee either accepted it or returned it to the proper 
group for further study in line with recommenda- 
tions accompanying it. After all was satisfactory to 
the over-all control committee, the entire Plan was 
sent to the administrator. Here it was assembled; 
parts were re-written; some parts cut out; emphasis 
on others increased or toned down. When it was 
finished, the Plan was then discussed with the over- 
all control committee, differences adjusted to the 
satisfaction of all, and then sent for publication. 

The Plan each year is sent to our immediate su- 
periors—the county commissioners, and to the State 
Department of Social Security. It is also sent to the 
newspapers and radio stations, and a large number of 
interested lay persons in the community. In this 
way, the county commissioners, state office, and the 
community know what the Department plans to 
accomplish. 

It might well be asked why we continue our An- 
nual Plan after we have, in some measure, solved the 
problems caused by the fluctuation of case load. The 
reason is simple, namely, that it was such a valuable 
tool of administration that it was felt we could not 
dispense with it. 

In any plan, research is essential. One must gather 
statistics, conduct surveys and studies. One must 
know the peak and slack periods and the violence 
of the swing. One must also know the community, its 
resources and problems. All of these things are 
necessary if one is to have a well-administered pro- 
gram. Through the preparation of the Annual Plan, 
the monthly reports and quarterly reports, the staff 
must do this research. In doing it, they become alive 
to the needs, resources, and the problems facing the 
agency and the community. The entire process makes 


for a more enlightened and a more mentally active 
staff. 


REsutts OF PLANNING 


E, IN YAKIMA County, feel that in the prepara- 
Wiion of a plan and the publication of one, we gain 
in the following ways: The administrator achieves 
more freedom; All staff gain in knowledge; Since 
review is essential before planning, the staff gains 
by this review of past activities; Staff, knowing the 
over-all plan, are more ready to accept change; Gives 
purpose, direction and coordinates the work of com- 
mittees and study groups; Increases the feeling of 
unity and belonging among staff members; Discovers 
and gives effect to latent talent; and makes for a bet- 
ter informed community. 

The administrator achieves more freedom in that 
the county commissioners and the State Department 


are aware of his plans. He is free to proceed with 
these plans since, if they are unsatisfactory, his su- 
periors will so advise him. Questions concerning or- 
ganization, increase of staff, classification and the like, 
are settled at the beginning of each year. Everyone 
understands the thinking and the direction of the 
Department for the coming year. The Administrator 
is not faced with a re-explanation each time he takes 
a step. In some instances, the step is anticipated be- 
cause of the material in the Plan. 

All staff gains in knowledge. Since the Plan has 
been developed in cooperation with the staff, they 
have gained in that respect. By means of monthly 
reports, quarterly reviews, round-tables and staff con- 
ferences, the staff is kept abreast of all changes in 
policy or procedure. What is more important is that 
the staff is constantly kept informed relative to any 
changing philosophy and the trends which appear in 
the program. This enables each division and each 
staff member to approach his or her work with more 
knowledge. This aids each supervisor and staff 
worker to more accurately and thoroughly plan their 
work. Further, each division having knowledge of 
the over-all plan, and receiving periodically additional 
information, is enabled to better coordinate their 
work with that of every other division. 

Since review is essential before planning, the staff 
gains in participation of this review program. In 
actual practice, before a staff member is able to 
review over-all policies, she must make a review of 
her own activities and the activities of the division 
in which she is currently working. For example, a 
visitor must base her original opinion in regard to 
caseload upon her experience with her own caseload. 
She must carefully review all the factors that affect 
her performance. Then placed on top of that knowl- 
edge is the experience of other visitors in her division. 
Only then is she able to study and carefully con- 
sider over-all research statistics and evaluate them 
properly. By this review, the staff arrive at what 
constitutes an average caseload—that caseload, both 
in size and composition, which a competent visitor 
can reasonably be expected to carry. The same pro- 
cedure is used in the stenographic and accounting 
and statistical divisions. This information, we believe, 
makes for more competent staff. 


Roe OF THE STAFF 


taFF, having full knowledge of the over-all plan, 
G will more readily accept change. They under- 
stand that the plan calls for certain changes in order 
to achieve goals. Even if new factors arise which 
makes necessary a rather sharp departure from the 
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Plan, they are ready to accept this change. To have 
a staff that is so conditioned that they are flexible 
enough to accept change in stride means considerable. 
The staff, having participated in the formation of the 
Plan, have by that participation accepted the work 
necessary to carry out its provisions. Thus, one elim- 
inates considerable driving which would ordinarily 
be necessary. Administration is much easier under 
such circumstances. 


The various committees which we have work more 
effectively because of the Annual Plan. They have, 
by reason of the Plan, direction. If they work with- 
out some agency plan, a large amount of their work 
would most likely be at cross purpose with not only 
the administration, but with the work of the other 
committees. Since in essence it is their plan, they ac- 
cept the work and direction better than some plan 
wholly conceived on the top level. In addition to 
the work of the committees, we have the work of the 
different units and divisions. All of them so direct 
their activities that you have the entire agency work- 
ing to achieve the purposes and goals set forth. 
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We feel that since each staff member contributes 
his or her bit towards the construction of this Plan, 
it makes for unity. Each staff member, knowing 
that they have helped, feels morally bound to do 
everything they can to assist the entire agency to 
make a successful record—they belong; they are not 
members of one unit or division, but rather, they are 
members of the agency. It seems to us that this is 
very important. All are working together for a 
common goal. 


In all of this, we have discovered talents among 
staff members that none of us suspected. The detail 
they were assigned to perform would never have 
brought to our attention this ability. The develop- 
ment of the Plan has enabled this gift to come to 
light. The entire agency has benefited. As the years 
have gone by, we have from time to time checked 
with the staff as to the advisability of continuing the 
Annual Plan. The staff has always said that they 
desired to continue. They have felt that it was of 
benefit to themselves and the agency. Maybe this is 
the test as to whether the Plan is successful or not. 





Source: Bureau of Public Assistance, Social Security Board. 





DO YOU KNOW THAT.... 


Of every 100 children receiving aid to dependent children: 


67 are living with mother, father absent? 
25 are living with both parents? 
2 are living with father, mother absent? 
4 are living with grandparents? 


2 are living with other relatives? 
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THE RULE OF PUBLIC WELFARE IN 
AN INTEGRATED SUCIAL SECURITY SYSTEM 


by Epwarp E. Ruatican, Commissioner 
Department of Welfare, City of New York 








HE PHRASE “Social Security” has become a house- 
7 hold expression in the last ten years. In the 

public mind it is primarily associated with 
the system of Unemployment Insurance and Old Age 
and Survivor’s Insurance established by the Social 
Security Act of 1935. Every covered worker and 
his family knows what it means because he carries 
a social security card and has a small sum regularly 
deducted from his pay check. 

The principle of insuring, through law, a mini- 
mum degree of social and economic security has 
become so thoroughly rooted in the hearts and minds 
of the common people that its extension has become 
the outstanding domestic political issue of our time. 

We need a unified, integrated and comprehensive 
system of social insurance and public assistance de- 
signed to provide a minimum standard of living for 
every man, woman and child unable to maintain 
standards of health and decency through their own 
efforts because of forces over which they have no 
control. While the country has made great progress 
in the past 15 years toward realizing this goal, much 
yet remains to be done. Our social insurance and 
assistance programs have grown without adequate 
planning so that, instead of a coherent system, we 
have a patchwork of programs. It will perhaps be 
easier to grasp how this happened by briefly analyz- 
ing how we reached the present stage of development 
and in what ways our present program is inadequate. 

The principle of social protection through govern- 
mental action for various groups in our population 
has long been recognized. Many years before the 
enactment of the Social Security Act, laws were 
enacted to provide incomes for persons who other- 
wise would be without the means to live. These 
measures were enacted piecemeal by the federal, 
state, and local governments as public opinion was 
aroused to a particular evil. 

In the first two decades of the twentieth century, 
workmen’s compensation was written into the basic 
law of most of our states. This was simply a system 
of compulsory social insurance designed to provide 
incomes for persons who could not work because of 
industrial accidents. About the same time, the move- 


ment for widows’ pensions, administered by local 
welfare authorities, spread over the country. This 
was public assistance designed to provide incomes for 
widows with small children in order to keep the 
home intact. Then, in the 1920's, the movement 
for help to the destitute and unemployed aged re- 
sulted in the enactment of state old age assistance 
laws administered by local welfare departments, the 
purpose of which was to provide incomes for per- 
sons who had been tossed on the industrial scrap 
heap because of age. In the 1930’s, many states 
enacted “home” or general relief laws in order to 
provide incomes for the unemployed and their fami- 
lies. Finally, in 1935, the federal government enacted 
the Social Security Act which established a system 
of pensions for the aged, insurance against temporary 
unemployment, and federal aid to support state 
programs of old age, blind and dependent children’s 
assistance. 


THe Common ELEMENT 


LL OF THESE measures have one thing in common. 
Aan are devices designed to maintain the pur- 
chasing power of people who are unable to obtain 
incomes through the normal channels of our econ- 
omy. All of these measures use the taxing power 
of the government to provide the funds with which 
to avoid destitution. Whether the tax is paid into 
a public treasury or into a Social Insurance Fund, 
or paid over to a private insurance company makes 
little difference. What matters is whether the pay- 
ments are available when needed in adequate amounts 
to maintain minimum standards of health, decency 
and comfort. What also matters is that this system 
of social security be integrated so that every person 
will receive that to which he is entitled under a 
clearly established system of rights and obligations. 
It must also be a system in which every reasonable 
contingency will be foreseen and met by the appro- 
priate governmental agency so that no person need 
ever suffer for want of the necessities of life. As the 
nation has evolved toward the present patchwork 
system of social security, two principles have been 
observed. One is the principle of social insurance 
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and the other is the principle of public assistance. 
Experience indicates that social insurance and public 
assistance are the “siamese twins” of the Social Se- 
curity system. One cannot live without the other 
and perform its functions adequately. 


Next Steps 


HE PURPOSE OF THIs article is to sketch out the 
Ties steps in social legislation if we are to realize 
the goal of an integrated system of social security 
which places a solid and substantial floor under the 
American standard of living so that no American 
will be denied the necessary income to maintain 
minimum standards of health, decency and comfort. 
Local public welfare officers are in a better position 
than most public officials to see the shortcomings of 
the present social security system because in their 
daily work they attempt to relieve the distress of 
the victims of its shortcomings with means that are 
often inadequate. Public welfare officers have a very 
great responsibility to furnish expert guidance to 
public leaders on needed welfare legislation. 

We now have had sufficient experience with the 
administration of social legislation in the United 
States to arrive at a clear conception of what should 
constitute an adequate, unified and integrated system 
of Social Security in the United States. First of all, 
we should have full employment for all able-bodied 
workers at decent wages in order to support an 
adequate Social Security Program. In the last an- 
alysis, a Social Security Program has as its primary 
purpose the provision of purchasing power for per- 
sons who otherwise would lack it. This purchasing 
power should be great enough to give public assist- 
ance recipients and social insurance beneficiaries the 
means to enjoy a sufficient proportion of the coun- 
try’s production to enable them to live with human 
dignity. Unless health and able-bodied men and 
women, except those who have the immediate re- 
sponsibility of raising children, are employed it will 
be difficult to produce enough to provide a decent 
standard of living for everybody. In the late war, 
modern industry proved itself so productive that 
almost half of our labor force was diverted to the 
waging of war without impairing our ability to 
achieve the highest standard of living in the history 
of the country. This result was possible because of 
full employment. 

An adequate system of Social Security will also 
further the goals of full employment. It has been 
pointed out that an uninterrupted flow of commodi- 
ties from the factory to the store into the home of 
the consumer is the only way to achieve full produc- 


tion and full employment. To the extent that we 
maintain the buying power of the millions of people 
who need the protection of Social Security, we help 
to provide the purchasing power necessary to keep 
our market’s health. No economy can be completely 
sound if it eliminates from the market place millions 
of people who can have an assured buying power 
only through the operation of the public assistance 
and social insurance systems. 


THe AcEpD 


HAT ARE THE ACTUAL principles which should 

govern a sound system of social security? We 
can all agree that society has a primary obligation 
to the aged. With the lengthening of the life span, 
the problem of caring for the aged has become an 
increasingly heavy one. The aged, during the pro- 
ductive years of their lives built our society. Now 
that they are no longer able to work, they should 
be able to live their declining years in dignity. They 
should have assured and adequate incomes sufficient 
to maintain themselves. The present Social Security 
Act recognizes this obligation partially by (1) pro- 
viding for a system of federal old age pensions and 
(2) providing for a system of federally subsidized 
local old age assistance programs. While the principle 
of taking care of the aged underlies the Act, the 
actual rights available negate the spirit of the Security 
Law. The actual old age pensions presently available 
are so niggardly that it is almost an insult to make 
these payments. The average old age pension in the 
United States at the present time is $24. In New 
York City, the Department of Welfare will allow 
on July 1 about $44 per month to an aged person 
exclusive of the cost of medical care which is given, 
in addition, as needed. This figure is based upon 
the actual minimum required at prevailing prices 
to support an aged person. Many recipients of old 
age pensions have to apply for supplementary public 
assistance because of the inadequacy of the pension. 
A floor should be established below which no pension 
should fall. 

The old age assistance section of the Law is simi- 
larly defective. The present provision whereby the 
federal government pays one-half of a grant not to 
exceed $40 is unsound. The cost of living is such 
that a ceiling of $40 is inadequate. Furthermore, 
if an aged person becomes ill and medical expenses 
become very heavy, the amount of the excess over 
$40 is very substantial. This creates a tendency to 
limit the grant to $40 irrespective of the actual need 
as determined by the prevailing cost of living. This 
also creates an immense amount of clerical work 
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in local welfare departments because of the necessity 
of recomputing each month the amount subject to 
the federal share. This condition can readily be 
remedied by providing that the federal government 
pay one-half of the cost of the old age assistance 
grant as long as it does not exceed the reasonable 
minimum necessary to maintain the aged person 
in dignity and comfort. This provision is necessary 
only if we continue to maintain a separate old age 
assistance title. 

The present retirement age of 65 is too high in 
the light of modern industrial conditions. The pace 
of modern industry is so swift that many persons 
become unemployable long before they reach the 
age of 65. Older people find it almost impossible 
to compete with the young in industry. Prior to the 
war, the relief rolls were filled with people between 
55 and 65 years of age who were in fair health for 
their ages, but who had slowed down so much that 
they were unable to hold jobs against the competition 
of the younger worker. The war obscured this 
trend because the entrance of younger people into 
the armed forces created a demand for the services 
of the older worker. The pre-war condition has 
returned and has already manifested itself in rising 
public assistance caseloads resulting from the dis- 
placement of older people by the returning veteran. 
The retirement age should be reduced to 60 years. 
This is the accepted retirement age in most public 
pension systems. It means a work life for most 
people of approximately 42 years. There is no reason 
why public employees should receive more favored 
treatment than private employees. A retirement age 
of 60 years accompanied with a minimum pension 
would go far toward taking care of the problem of 
the aged. Eventually, a universal retirement age of 
55 should be established. Those persons who still 
are valuable to their employers after the retirement 
age can continue to work. Our concern should be 
for those who are forced out of industry on account 
of age and are unable to obtain other employment. 


Survivor’s INSURANCE 


HE SURVIVOR’S INSURANCE provisions of the present 

Social Security Act should also be amended to 
include minimum pensions for the surviving spouse 
and children. This pension should be sufficient to 
meet minimum costs of living and should be adjusted 
from time to time to keep pace with the changes 
in price levels. Without this requirement we will 
continue to have a system under which the same 
family will receive both pension and public assistance 
as a supplementation. It makes no sense to have two 


agencies taking care of a family where one should 
suffice. Public assistance should be used only to pro- 
vide for those widows who have no insurance rights. 

As the Old Age and Survivor’s Insurance Act is 
liberalized, its provisions should also be extended to 
cover all gainfully employed persons. The exclusion 
of the domestics, agricultural workers, and employes 
of nonprofit organizations has no foundation in jus- 
tice. 

As we achieve the goal of economic security for 
the aged, the problem of providing constructive 
activities for this group will confront the community. 
Just as we plan for the leisure activities of children, 
the community must also plan for the leisure activi- 
ties of the aged. The New York City Department 
of Welfare has, in recent years, been conducting a 
very interesting experiment to meet this need. With 
the aid of private agencies, a club for the recipients 
of old age assistance was established in one of our 
neighborhoods. The old folk come to this club where 
they can talk, play cards, read and listen to music. 
The club has been such a success that many clubs 
of this character will be opened within the next few 
years. Thus far, we have had to depend upon private 
funds for financing this activity. Public funds should 
be made available and these clubs should be a recog- 
nized function of the community under the direction 
and supervision of local public welfare departments. 


UNEMPLOYMENT INSURANCE 


HE NEXT GREAT GRouP to enlist our concern are 

the temporarily unemployed. To the extent that 
the nation realizes the ideal of full employment this 
problem will shrink in magnitude. Nevertheless, we 
will always have some unemployment. There will 
be seasonal unemployment which can be covered 
through Unemployment Insurance. There will be 
technological unemployment which likewise can be 
handled through Unemployment Insurance except 
for those persons who cannot obtain other employ- 
ment within the period of time covered by unem- 
ployment compensation. Finally, there will be cyclical 
unemployment which likewise can be covered by 
Unemployment Insurance, except when the depressed 
period extends over a long period of time. Unem- 
ployment Insurance should be the first line of defense 
against the loss of income due to joblessness. The 
present system of Unemployment Insurance is, how- 
ever, defective in three respects. We do not have 
uniform standards of Unemployment Insurance 
throughout the United States. The period of unem- 
ployment compensation runs from a few weeks to 
26 weeks. The amounts vary from a few dollars 
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a week to a maximum of $28.00 a week. In most 
states there is no provision for dependents so that 
the single man receives the same amount as a mar- 
ried man with a family to support . Furthermore, 
many groups of workers are excluded from the pro- 
tection of the Unemployment Insurance Law. If 
Unemployment Insurance is to provide the basic line 
of defense against the ravages of unemployment, there 
should be certain nation-wide minimum standards. 
All local welfare officials know that they must be 
prepared to accept for public assistance unemployed 
persons and their dependents after benefits have been 
exhausted. No unemployment insurance system can 
provide benefits indefinitely. However, the system 
should be designed so that the great majority of the 
unemployed can be tided over their periods of short- 
term unemployment without needing public assist- 
ance either because the period of Unemployment 
Insurance Benefits is shorter than the period of 
joblessness or to supplement inadequate benefits to 
families. 

To accomplish this result, the unemployment in- 
surance system should be federalized. There is no 
value in having 51 separate state and territorial sys- 
tems of unemployment insurance. By pooling the 
various state reserves which now come to $7,000,- 
000,000, it should be possible to do the following: 


1. Provide a minimum of 26 weeks of Unemploy- 
ment Insurance Benefits for every unemployed 
person. 

2. Provide a minimum benefit to every unem- 
ployed person which will increase with the 
size of his family and which will be adequate 
to meet his basic needs at prevailing costs with- 
out requiring any recourse to public assistance 
supplementation except for unusually large 
families. 

3. Extend these benefits to all unemployed persons 
irrespective of the cause of their unemployment. 
The present ban against benefits to temporarily 
ill or disabled workers has no logical justifi- 
cation. When a person is disabled or sick, he 
needs these benefits more than ever. A system 
could readily be devised whereby the Unem- 
ployment Insurance Fund would be reimbursed 
for any payments made to persons who subse- 
quently established their rights to Workmen’s 
Compensation. I suggest this as an interme- 
diate step pending the development of a plan 
for merging state workmen’s compensation 
plans with a federal social insurance system. 
This, of course, would take time because of 
the rights which have been built up by private 
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insurance companies in the field of Workmen’s 
Compensation. 

Ultimately, there should be one national social in- 
surance fund. One payroll tax should be*paid on ac- 
count of every gainfully employed person in the 
United States. It should cover both the employer's 
and employee’s contributions. This tax should be 
sufficient to cover all social insurance costs imcluding 
old age pension, unemployment compensation, dis- 
ability pension, including workmen’s compensation 
and sickness benefits for both the insured and his 
family. Think of the administrative simplicity of 
this plan from the standpoint of the employer, the 
government, and the employee. The employer would 
have to file only one social insurance tax return 
whereas now he must make four returns, and this 
will be increased to five when health insurance is 
added. The employee will look to one agency for 
social insurance protection while the government will 
be required to maintain only one record for each 
insured person. 

As soon as a person is unemployed for any reason, 
he would be able to apply for unemployment com- 
pensation and receive immediately the minimum 
required to maintain himself and his family. If he 
is unable to return to work because of a permanent 
disability, he would ultimately have his rights deter- 
mined on account of such disability and would be 
shifted from unemployment insurance to disability 
pension. This system should also cover the cost of 
necessary medical, dental and hospital care required 
by the insured and his dependents. 


The cost would then be distributed three ways: 
the employer would pay one-third, the employee one- 
third, and the government the final third. The 
employer would file only one social insurance tax 
return computed by applying a fixed percentage to 
his payroll. One-half of this tax return would be 
covered by deductions from the employee’s paycheck. 
The rate should be fixed at a point which would 
meet the operating costs of the system, to be adjusted 
as additional funds were required to meet expanding 
benefits. There is no reason for building up vast 
reserves to be raised by heavy taxes on the present 
generation, far in excess of what is reasonably re- 
quired in the near future, to meet the operating 
costs of a comprehensive system of social protection. 
The payroll tax can be raised as required by the 
expansion of benefits. 

There should be no difficulty in increasing rev- 
enues from the payroll tax provided we continue 
to increase the productivity of our economy and pass 
on the benefits to the worker in increased wages. 
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Thus, the same payroll tax rate would yield vastly 
increased revenues in an increasingly prosperous 
economy. Let us have faith in our ability to provide 
higher standards of both wages and social security 
for all of the nation. 


NatTionaL HEALTH 


HE POSITION OF THOSE who oppose the extension 
Tor the principle of social insurance to provide 
adequate medical care for the great mass of our 
citizens deserves special analysis. There is no more 
important issue before the country today. It is now 
being debated in the Senate of the United States and 
we have a special obligation to throw all of our ener- 
gies behind the President’s National Health Bill 
which includes a system of prepaid medical benefits. 

Probably the greatest unmet social security need 
in the United States today is the inability of the 
average person to provide adequate dental, medical, 
hospital and nursing care for himself and his family. 
The United States has the finest medical resources 
in the world but the average man is unable to 
utilize these resources for the promotion of his 
health and that of his dependents. The American 
family is generally unable to set aside enough money 
to meet the expenses of a severe illness. When sick- 
ness strikes, the average family is financially unpre- 
pared. They must either forego medical care or go 
into debt. 

The social insurance method is the only known 
method for bringing the patient and the medical 
resources of the country together. The attack against 
the movement to extend the Social Security Act to 
include prepaid medical benefits is unparalleled in 
its distortion of the truth. What makes this attack 
so unfair is the fact that the opponents of the social 
insurance principle advocate voluntary systems of 
insurance. They urge the extension of such devices 
as the Blue Cross Hospital Plan for hospitalization, 
even though they know that these voluntary systems 
are too expensive to cover the great majority of low- 
income people in the United States. The Blue Cross 
Plan costs the average worker $24.00 a year to pro- 
vide only partial hospitalization for himself and his 
family. The inclusion of a complete service would 
increase the cost to a prohibitive figure. When volun- 
tary insurance is urged as a substitute for compre- 
hensive social insurance, its advocates are, in fact, 
condemning the masses of the people in the country 
to a continuation of inadequate medical, dental, 
nursing and hospital services. 

The arguments made against the program of pre- 
paid medical benefits are, to administrators of public 


assistance programs, manifestly false. There is no 
essential difference between providing medical care 
as part of a public assistance program and furnishing 
it as part of a social insurance program. In the 
public assistance programs, there is no interference 
between doctor and patient. The doctor does not 
become a servant of the state, as though that in 
itself is a serious indictment. The public assistance 
recipient is allowed to select his own doctor and the 
welfare department pays that doctor in accordance 
with a predetermined schedule of fees. The sick 
public assistance recipient feels free to call a doctor 
whenever he needs one. Why should the average 
worker be denied the same privilege because of his in- 
ability to pay for the services of the doctor? Para- 
doxical as it may seem, the person who works for his 
living often cannot obtain as good medical care for 
himself and his dependents as the family receiving 
public assistance. ‘ 

The principal reason given by the American Medi- 
cal Association against providing medical care 
through the Social Security Act is interference with 
the doctor-patient relationship. This relationship does 
not exist for many low-income people who do not 
now have a regular doctor. Welfare experience shows 
that even though a recipient of public assistance is 
allowed to select his own doctor, he does not, in 
many instances, have a doctor and gladly takes the 
doctor whom we assign. The truth is that the system 
of prepaid medical benefits would encourage the 
establishment of more enduring doctor-patient rela- 
tionships by creating a fund from which doctors 
could be guaranteed for continuous service to regular 
patients. 


INSURANCE AND ASSISTANCE 


VEN IF WE SUCCEED in obtaining a comprehensive 

system of social insurance, the country will still 
have need for an adequate public assistance program 
administered by local welfare departments. A sound 
and comprehensive system of social insurance ac- 
companied by greater federal aid for public assistance 
will greatly reduce the local tax burden so that it 
will be financially practicable for local governments 
to provide adequate public assistance for all persons 
who will not be eligible for social insurance or who 
have exhausted their rights to such benefits. The 
American way should aim to take care of people as 
a matter of right through a system of insurance but, 
to the extent that need cannot be met through this 
method, an adequate system of public assistance is 
required. One of the great weaknesses of our present 
program of public assistance is that there is no federal 
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aid for general assistance. We now have federal help 
for old age assistance, aid to dependent children and 
assistance to the blind. As a result of the standards 
established in the Social Security Law for these forms 
of assistance, minimum standards have been raised 
in many parts of the country to a point where these 
approach adequate minimum standards. The same 
cannot be said for those persons who cannot qualify 
under one of the federal categories. It is interesting to 
note that monthly grants for general assistance fami- 
lies in the United States average about $33 as com- 
pared with $31 for individual old age assistance 
grants and $52 for aid to dependent children families. 
When one realizes that the low general assistance 
figure includes help for many families, it is clear that 
federal aid has raised the standard for the categories 
above that for general assistance. 


Why should a child in a family receiving aid to de- 
pendent children enjoy a higher standard of assist- 
ance than the child in the general assistance family? 
Both children need protection. There should be fed- 
eral aid for general public assistance. Should this 
principle be established, I question the necessity of 
maintaining the categories. The present categorical 
system entails an immense amount of unnecessary 
administrative, clerical, and accounting detail. For 
example, the New York City Department of Welfare 
administers assistance on the principle of an undif- 
ferentiated case load. The social worker handles 
every type of case within the geographical area to 
which he is assigned. At the time we introduced this 
method of operation, the advocates of the categorical 
system prophesied dire results. They predicted that 
children in a family receiving aid to dependent chil- 
dren would be neglected, that the aged would suffer, 
and that the special needs of the blind would be 
ignored. None of these prophecies has come to pass. 
On the contrary, we have steadily raised standards 
so that today every destitute person, irrespective of 
the category to which his assistance is charged, re- 
ceives substantially the same allowance with special 
allowances wherever indicated by the particular needs. 

The fact is that the maintenance of the categorical 
system creates in most parts of the country a favored 
group of public assistance recipients. Furthermore, 
the maintenance of the categories even where stand- 
ards are uniform complicates administrative proc- 
esses without adding anything to the client’s welfare. 
Our accounting and financial procedures have to be 
geared to the fact that each of these types of assist- 
ance has to be charged to a different account. 

The solution for this problem is to create one type 
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of public assistance available to all destitute persons 
and families. The federal government should pay at 
least 50 per cent of both the cost of such assistance 
and its administration. There should be no ceiling on 
the amount on which the federal government will 
reimburse, except that the federal government should 
agree to pay one-half of the cost of a minimum stand- 
ard of health, decency and comfort. To assist the 
poorer states in attaining the necessary minimum, 
additional funds should be made available where re- 
quired to raise the grants to these minimum stand- 
ards. In this way, the federal government could in- 
sure a national minimum living standard below 
which no family or person would fall. If this were 
accompanied by the establishment of the 65c mini- 
mum hourly wage, national minimum standards of 
living could be attained which would afford all per- 
sons an opportunity for decent living. 


This program would mean that no child would 
suffer because of the inability of his parents to earn 
enough money to take care of him. I have always 
been struck by the injustice to the child in a large 
family whose father does not earn enough to feed, 
clothe and house him properly. If we had a decent 
national minimum standard of public assistance 
established by the social security program and sup- 
ported by federal funds, it would then be possible 
for public welfare departments to pay the difference 
between what the wage earner of the family earns 
and what the standard calls for. Under this plan, 
public assistance would not be regarded as something 
shameful but would be used as an instrument to give 
every child his birthright. Perhaps, if we had such 
a program of family allowances there would be fewer 
broken families in the United States. We social 
workers know that many families break up because 
the father is unable to maintain decent standards 
for his family. Thus, to the original economic hard- 
ship which the child suffers, is added the emotional 
insecurity of the broken home. The promotion of 
sound family life requires that we use public assist- 
ance as an instrument to supplement family incomes 
when these are inadequate to maintain family life. 

I have tried to suggest the next step in social legis- 
lation; I have indicated the role which local welfare 
departments will play in that development. We will 
have a major share in insuring decent standards of 
living for the American people. We would do well 
to improve our administrative techniques and the 
skill of our personnel so that we can discharge these 
responsibilities to the satisfaction of our employers, 
the American people. 
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OF INTEREST TO LOCAL DIRECTORS 





Ten Duties or Directors 


HE INDIANA STATE ASSOCIATION of County Welfare 

Directors, in their publication, The Director, for 
May 7, 1946, reports the results of a survey made re- 
cently among the seventeen directors in the north- 
eastern district. In response to a request to list ten 
duties of the county welfare director in order of their 
decreasing importance, four believed that all duties 
were equally important and any one might become 
the most important under certain circumstances. Six 
directors sent in lists and the following is a composite 
of their answers: 

1. Administration of the entire program. 

2. Supervision and training of county staff. 

3. Coordinate and promote public relations. 

4. Interpret the program to the county 
board. 

5. Coordinate and assist in the development 
of the various services of the department. 

6. See that the department is properly 
financed. 

7. Proper cooperation with the state and 
other county departments. 

8. Reviewing cases for presentation to 
county Boards and acting as secretary of the 
Board. 

9. Help promote legislation for welfare 
work. 

10. As an executive, the county: director 
should have working knowledge of each posi- 
tion in his department, and perhaps, be able in 
an emergency to pinch hit in any position or 
service offered by the department. 


Cuicaco Price TRENDS 


HERE IS AN INTERESTING article on recent price 
Diode in Chicago in the April 1946 issue of “Sta- 
tistics,” which is published by the Council of Social 
Agencies of Chicago, Department of Statistics and 
Research. 

The trend in Chicago prices for consumers’ goods, 
including food, clothing, rent, and all items com- 
bined, is studied for the period from January 1941 
through February 1946. 

Prices started to rise sharply early in 1941 but this 
trend was checked by the issuance of the General 
Maximum Price Regulation in May 1942, establishing 
retail price ceilings at their highest levels in March 
1942. This action checked the upward spurt for cloth- 








ing and rent but the prices for food continued up- 
ward. Rents were stabilized and the rate of rise in 
clothing prices was decreased. 

Since the President’s “Hold-the-line” order of April 
8, 1943 food prices have been rising and dropping 
but clothing prices have steadily increased. From 
September 1939 to February 1946 prices on food and 
clothing showed the greatest increase, while the 
period of May 1943 to February 1946 shows the 
largest percent increase in prices of clothing and 
house furnishings. 


‘TRANSIENT VETERANS 


HE NATIONAL COMMITTEE on Service to Veterans 
yee published a fifteen page pamphlet entitled 
“Veterans On the Move.” It is noted that at the time 
this study was made the transient veterans had not 
become a major problem “except in certain areas.” 
The study individualizes the transient veteran in 
terms of the reason for his traveling and points up 
possible causes for his transiency. The need for 
community planning to make available to the veteran 
“constructive professional service at the time the need 
is first indicated” through the established case work 
agencies is considered the most important responsi- 
bility of the social agencies. 

There are suggestions for forming a community 
organization to coordinate the services for the tran- 
sient veteran with speical suggestion for small com- 
munities. Although the problem may be small in 
some communities there is need for adequate leader- 
ship in providing timely and adequate professional 
services. There is a warning against “buck passing” 
either between agencies or communities. This pam- 
phlet may be purchased for ten cents from the Na- 
tional Committee on Service to Veterans, 1790 Broad- 
way, New York 19, N. Y. 


Book Notes 


Principles of Confidentiality in Social Case Work. 
Committee on Records, D. C. Chapter, AASW. 
Monograph, 27 pages. 25 cents per copy from Mrs. 
Nellie F. Bain, 2806 31st Street, S.E., Apt. B-689, 
Washington, D. C. 

This is a report of findings after four years of 
study by a committee of the Washington, D. C. 
Chapter of the AASW. The committee examined 
the policies, regarding disclosure of information of 
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several social agencies within their own area. They 
then went over the available material on this subject 
in the field of social work, in the field of legal 
standards for privileged communication, and exam- 
ined material in the field of ethics. A list of refer- 
ences cited comprising about 25 items indicates the 
broad scope of the study. 

The authors found great difference of opinion 
among social workers about the meaning of the 
concept of confidentiality and a lack of evidence that 
it has been given comprehensive consideration. They 
make no assertion that this statement is the last 
word, but propose it as a background for discussion 
and point to the need for more discussion of and 
clarification of agencies policies regarding the dis- 
closure of information, The committee itself is con- 
tinuing to study the problem. 

The discussion is focussed on the problems of ap- 
plying the ethical principles of confidentiality in the 
following areas: (1) Contacts with clients; (2) Intra- 
mural contacts; (3) Outside contacts; and (4) Main- 
tenance and use of records. 

The study suggests the desirability of reconsidering 
long established policies “in the light of increased 
understanding of the dignity and rights of indi- 
viduals.” The client has a right to know what infor- 
mation is needed and how it will be used. He has a 
right to “an explanation of the agency processes.” 
He is entitled to “respect for his privacy in inter- 
viewing and in other agency processes.” 

The great difficulty in applying these ethical con- 
cepts to administrative procedures is in determining 
when, and to what extent, exceptions are to be made. 
Generally, exceptions must be made when it is neces- 
sary to protect the client, other persons, or the com- 
munity. This problem is presented in the following 
statement, “The types of situations in which dis- 
closures may or must be made to an outside agency 
or individual without the consent of the client have 
yet to be defined in social work. Disclosures without 
consent in situations where it is not obvious that 
other rights must take precedence not only violate 
confidentiality but also raise questions about the 
integrity of the profession.” 

The question is raised as to the wisdom of giving 
information without the client’s consent when there 
is a possibility that it may react unfavorably on the 
public, the legislatures, the law enforcement bodies, 
and the courts when we later try to obtain an under- 
standing on their part as to the confidential nature 
of our information. 

In discussion of the administrative implications of 
this problem the committee has suggested ways in 
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which agencies may approach the problem “of devel- 
oping policies and procedures to guide staff in effec- 
tive discharge of their obligation to confidentiality.” 
Methods and areas of study are suggested which will 
lead to further clarification of this problem. 

Annual Report of the Federal Security Agency, 
Section Three, Office of Vocational Rehabilitation, 
United States Government Printing Office, Washing- 
ton, D. C., 1945, 27 pages 

This report covers the first full year of operation 
under Public Law 113, 1943, which contained some 
important amendments to the original Act. Under the 
amended law it became possible to serve the mentally 
handicapped, the blind, war-disabled civilians (in- 
cluding merchant seamen) and civil employees of the 
U. S. Government, injured in the performance of 
duty. The federal government assumed greater re- 
sponsibility in the costs of the program. During the 
year there were 275,090 disabled persons on the reg- 
ister of 51 state rehabilitation agencies and 25 com- 
missions for the blind; 161,047 of these received re- 
habilitation services; and 49,522 were placed in em- 
ployment. 

It is noted that the recognition in Public Law 113 
of psychiatric disabilities as an employment handicap 
has made it necessary for state agencies to develop 
psychiatric and mental hygiene services for the dis- 
abled. “State rehabilitation agencies are developing 
training programs to familiarize the counseling staff 
with essential information about psychiatric disabili- 
ties and the mental hygiene aspects of rehabilitation.” 

Included in the Appendix are tables of total case 
load by states; number of new cases and source of 
referral; number receiving treatment, appliances, hos- 
pitalization, etc.; number employed and type of job; 
and expenditures. 

Facts About Child Health, 1946, Bureau Publica- 
tion No. 294. Children’s Bureau, U. S. Department 
of Labor. Superintendent of Documents, U. S. Gov- 
ernment Printing Office, Washington 25, D. C., 
30 pages, 10 cents. 

Being one of the latest in a long series of excellent 
publications on the child, this Bureau pamphlet briefs 
the facts on child health and recommends emergency 
and long-range child health programs. 

Report on Students in Schools of Social Work, No- 
vember 1, 1945, and the Academic Year 1944-1945. 
American Association of Schools of Social Work, 
1313 East 60th Street, Chicago 37, Illinois, Mimeo- 
graphed, 39 pages. 50 cents. 

This is a statistical report on enrollments in the 
member schools based on data obtained from the 
schools themselves. 
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Directory Changes 





HE FOLLOWING directory changes have been re- 
ceived for the Pustic Wexrare Directory—1946, 
published by the American Public Welfare Associa- 
tion. 
United Nations Relief and Rehabilitation Administra- 
tion 
Fiorello H. La Guardia, Director General, replacing Herbert H. 
Lehman (p. 9) 
Connecticut 
Marjorie G. Siskey, Deputy, Division of Child Welfare, replacing 
Mrs. Serviah R. Packard (p. 49). 
Illinois 
Howard E. Miller, Executive Director, Commission for Handi- 
capped Children, replacing Jane Bull, Acting (p. 73). 
Additional listing: State Board for Vocational Education, Division 
of Rehabilitation, Springfield; Deforest O'Dell, State Supervisor. 


Danville (Vermilion County) Relief Office: New address is 
101% East Main Street in place of 101 West North Street (p. 76). 


Iowa 

State Department of Social Welfare, Des Moines 8, complete list- 
ing is: H. C. Beard, Chairman of the Board; H. S. Love, Vice 
Chairman; Mrs. Mary E. Huncke, Member; E. C. Gessell, Secretary. 
(p. 90). 
Kentucky 

Aaron Paul, Director, Division of Public Assistance, replacing Miss 
Helen Beauchamp (p. 101). 


Louisiana 


Administration of Public Assistance. The programs of general 
assistance, old age assistance, aid to the needy blind, and aid to de- 
pendent children are administered by the State Department of Pub- 
lic Welfare through the parish departments of public welfare. 

Where to Write. (2nd paragraph, 7th line). When the parish veri- 
fies the residence of an individual or a family in the state, the in- 
dividual or family is eligible upon return, as far as residence re- 
quirement is concerned, to apply for assistance or service .The in- 
dividuals wishing to return to the state may be employable or un- 
employable persons. This does not mean that the person returning to 

state is automatically eligible for public assistance or service. 
(p. 103). 

State Department of Institutions. Delete coding of VR (p. 104). 
Mai 

Additional listing: David H. Keppel is Deputy Commissioner, 
State Department of Health and Welfare (p. 109). 

Frank W. Haines, Director, Bureau of Social Welfare, replacing 
Norman W. MacDonald (p. 109). 

Minnesota 

Jarle Leirfallom, Director, Division of Social Welfare (delete 
‘Acting’) (p. 131). 

Missouri 

John W. Ballew, City Director, St. Louis City Social Security 
Commission, in place of J. P. Lynes (p. 141). 

New York 

White Plains (Westchester County) address of Department of 
Public Welfare is 18 North Lexington Avenue instead of 206 Main 
St. (p. 179). 

John J. Schaffer, Director, Cuyahoga County Relief Bureau and 
Area, in place of vacancy (p. 196). 

Mrs. Ruth Burns, Commissioner of Hamilton Department of 
Public Welfare, in place of Miss Ruth C. Hoffman (p. 197). 
Texas 

Tyler (Smith County) address of State Department of Public 


i a is 414% South Broadway instead of 818 West Erwin St. 
p. 239). 


Waco (McLennan County) address of State Department of Pub- 
lic Welfare is 318 Webster Street instead of Third Floor, Provident 
Building (p. 239). 

T. Leo Healer, Supervisor, Area 33, Lubbock, in place of D. T. 
Gilliam (p. 238). 

Washi 

Elwood Johnson, Administrator, Whatcom County Welfare De- 
partment, Bellingham, replacing Elby Ames (p. 254). 

Bryan Hankins, Administrator, Spokane County Welfare Depart- 
ment, Spokane, replacing H. K. Ghormley (p. 254). 

George M. V. Brown, Administrator, Pierce County Welfare 
Department, Tacoma, replacing Inez Tyler (p. 254). 


Wisconsin 


Racine (Racine County). Racine County Welfare Department, new 
address is 523 College Avenue instead of 7th and Lake Avenue (p. 
264). 


Wyoming 

Fred DelliQuadri is Supervisor of Child Welfare, State Depart- 
ment of Public Welfare, replacing Kathryn Gilliam (p. 267). 

Margaret F. Tebbet is Statistician instead of Mary C. Fitzpatrick, 
Junior Statistician (p. 267). 

The following changes pertain to the local directors 
listings for each state: 


Alabama (pp. 27-29) 


County Director 
i >a ’ Irene Blake 
ARR SEE SRS scsiiestaatiiele Frances Gorrie 
Geneva : ia __........ Caroline Cuninghame 
[Se Ss _Mrs. Agnes Merritt 
Mrs. Maude Smyly Simpson 
Monroe _. ers Mrs. Lillian S. Campbell 
__ a ; “ __.......Ruth Williams 
Shelby _ _—_ Bess Savage 
California (pp. 42-43) 

County Director 
Del Norte Joseph F. Endert 
Imperial — Mrs. Maud Antholz 
Sacramento , Joseph F. Briggs 
Colorado (pp. 46-47) 

County Director 
Conejos Tae ...Ray O. Jensen 
Montezuma ___. Lewis B. Adkins 
Idaho (p. 70) 

County Director 
Bannock Wardell H. Moss 
Blaine ne Se ee ee Marie G. Bloem 
Boundary __._____. _........-.Arthur Manley 
Butte Se Mrs. Eirie C. Miller 
Custer Secinioalinaaianinape __Mrs. Eirie C. Miller 
Se es Mrs. Jean T. Frazier 
Oneida iiibaiinigeiantied CE ETERS SRS S| Wardell H. Moss 
Power __... _.....--.... Wardell H. Moss 
Indiana (pp. 86-88) 

County Director 
0 EE Se ea. _Mrs. ‘Thelma L. Tackett 
5 ee _.......Mrs. Thelma D. Titsworth 
Switzerland - : acaeuaad Mrs. Ramona N. Pickett 

Wayne friiaahit Luther N. Koehring 
Iowa (pp- 92-94) 


The headings should be corrected to read as follows: (County Di- 
rectors of Social Welfare administer OAA, AB, ADC and GA. In 
counties marked with an asterick GA is administered by County 
Boards of Supervisors.) 

County Director 


. >a Larry R. Peterson 
.. . __...Percy 

*Chickasaw Mrs. Vena Regur 
Decatur _......Mrs. Marguerite Schmidt 
RNA conicisttaimnbicuin neneseecerevseusevveeeeee, Pauline McCleary 
Osceola __ phmatclscectiaikéceaiicmel Mrs. Kathleen M. Eddy 
tact uenbclsccintnepetinmonsienibapabetiiie ..Mrs. Faye Hudson 
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Kansas (pp. 97-99) 
County 

CO 

Comanche 

Dickinson ___. 


ETT 
I ee SS 
Montgomery ___.. 


dls anicanhs Soeshictabiiphinalecsniorn 


Stafford - 
Louisiana (pp. 105-107) 


County 
Evangeline 
Plaquemine-St. Bernard 


Maryland (p. 114) 
County 

Anne Arundel 

Minnesota (pp. 133-134) 
County 

Carlton 

2s 

a 

Lake of the “Woods 

oS ae 

Mahnomen __ 

I aed ak aie 

*Meeker ____. 

Waseca __.. 


Missouri (pp. 142- 144) 


County 
Bollinger 
Callaway - 
Camden ; 
Cape Girardeau 
Dallas 
Dent 
Gasconade 
ee 
Hickory 
Maries ___. 
Moniteau 
New Madrid 
es 
NE 
Ste. Genevieve 
St. Louis comand 
I scsiennint 
Shannon ____ 
Stoddard . 
| 
Warren . 
Washington 


Montana (pp. 147-148) 


County 
Deer Lodge 
Garfield - 
Golden Valley - 
Granite ____ 


Powder River 

Sanders 

Sheridan 

Silver Bow 

Sweet Grass 
ae a 
Wheatland ___. 
Yellowstone 


Nebraska (pp. 151-153) 


County 
a a aeewes 


PUBLIC WELFARE 


Director 
Mrs. Irene Conway Kerr 
_..Mrs. Pauline Hoskinson 
Stanley E. French 


Co eeeeeeenneneeeennnneenewnnen-e-Edwin M. Stocking 


Claude M. Scott 
Catherine Kannapel 
_..Nettie Goodwin 
H. W. Millington 
_...Walter T. Gier 
__Mrs. Cornelia Sallee 


Director 
Richard T. Eastin, Jr. 
Tully S. McCrea 


Director 
Mrs. Mildred Johnson 


Director 
Russell Scherer 
William L. Bradley 
Bernice Dyrseth 
..Mrs. Mary Yenter 
Leo Dahm 
__Lester N. Haedt 
= _ Mrs. Olga Gorman 
Ove M. +. angansteen 
Mrs. Jessie Clayton 


Director 
Claude Teeters 
John Emmerson 
Elmer O. Davidson 
George Rouse 
Otto Phillips 
Leon Toalson 
_Mrs. Clare Fulkerson 
Armel Opp 
Vernon McConnell 
Josephine Willibrand 
Mrs. Margaret Jones 
Mrs. Jessie Smith 
Thomas C. Brammer, Jr. 
Richard Hill 
Mary Laughlin 
....J. P. Lynes 
Lewis De Hart 
Mrs. Ovene Humphrey 
Harold Seiling 
Mrs. Ruth Browning 
Mrs. Nellie Muller 
Russell Launius 


Director 
James Smith, Jr. 
Charles G. Walker 
Gus B. Lange 
Frances Kennedy 
Harry J. Roletto 
James F. Goggins 
Norman M. Moody 
Frances Kennedy 
Mrs. Helen Voak 
Winnifred Berrisford 
Margaret O. Connor 
Josephine McArthur 
Leland S. Connors 
D. W. Hutchinson 
_..Gus B. Lange 
John A. Laitinen 


Director 
Mrs. Meredith Tuxhorn 
_Mrs. Fronie Murdoch 


Howard Mrs. Ona C. Petersen 
Jefferson _....__James M. Wallis 
Johnson Pe Holthus 
SS ees a 
McPherson askin anisttsiailcncbbaasesiaiaiaeae am 
Red Willow ae = ....-.-.-.--—---Mrs. Mable Knapp 
REESE . enaaeees _..Mrs. a Dee Hummel 
Sherman ___ sata sdaenlocisiont _Alan H. Ihms 
Oklahoma (pp. 205-206) 


County Director 
Adair _. (hiciecaah insta .......-.Mrs. Willie L. Cearley 
Alfalfa a aN a ee TE 
Ellis eS Mrs. Alma S. Waters 
Jackson ; “ : _...Clyde A. Martin 
Ottawa : __James Overfelt 
Pennsylvania (pp. 215-216) 

County Director 
Bucks arte rn i Mrs. Leanore S. Berton 
Butler seein Dacian altiog William E. Ritts 
Utah (p. 243) 

County 
Salt Lake 
Virginia (pp. 249-251) 

County 
Cumberland 
Wisconsin (pp. 265-266) 


County 


Director 
‘Wanda E. Herrick 


Director 
Mrs. Kathleen T. Boggs 


Director 

Florence Leon Stolper 
Oneida ip __Edward S. Peterson 
Rock —_ .._.__Albert G. Steinborn 
Trempeleau Chester Peterson 


Wood sae Harry H. Precious 





EDITORIAL: LOYALTY 
(Continued from Page 145) 

an employee “virtue” what some persons call per- 
sonal loyalty, we have in fact contributed to the 
weakening of the total character of the employee in 
addition to making it almost impossible for him to 
contribute his best to the service of the public? If 
as administrators and supervisors we are sure of our 
competence will the questioning of our decisions 
which is often no more than the desire to under- 
stand them, so disturb us that the adjective “disloyal,” 
than which there are few harsher, is cttached as a 
label to the worker seeking another position—an 
albatross which he may not deserve? Would it be 
ethical in using the term “disloyal” to require the 
addition of some such phrase as “although I always 
merited his loyalty”? Similarly, if as public welfare 
workers we have achieved maturity, the vagaries of 
our supervisors and administrators, and the program 
restrictions imposed by law and appropriation will 
be carefully weighed before it is decided that our 
loyalty to the principles of welfare administration 
must be served by leaving the program rather than 
by continued exertion to serve the public as best can 
be done under existing limitations. 

Vat M. Keatine 

Regional Representative 

Bureau of Public Assistance 

Social Security Board Region X 
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